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Certificate of Express Mail Under 37 CFR 1.10 



I hereby certify that this correspondence is being deposited with the United States 
Postal Service Express Mail under 37 CFR 1.10 on the date indicated below and 
is addressed to: 



Mail Stop: 
Commissioner For Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 



on 



November 10, 2005 



Date 



EV7T3bflfl513US 



Express Mail Label 




Geraldine Gress 



Wolf, Block, Schorr and Solis-Cohen LLP 
250 Park Avenue 
10th Floor 
New York, New York 10177-0030 
Telephone: 212.986.1116; Facsimile: 212.986.0604 



Note: Each paper must have its own certificate of mailing, or this certificate must identify 
each submitted paper. 

Applicant: Naor Wainer et al. 
Serial No: 10/809,085 
Filing Date: March 25, 2004 
For: Pixelated Photon Detector 

Enclosures: (1) Transmittal Letter (in duplicate); 

(2) Supplemental Application Data Sheet (2 pages); 

(3) Acknowledgement Postcard. 



Burden Hour Statement: This form is estimated to take 0.03 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U. S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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TRANSMITTAL LETTER 
(General - Patent Pending) 



Docket No. 
037/03962 



In Re Application Of: Naor WAINER et al. 



Application No. 


Filing Date 


Examiner 


Customer No. 


Group Art Unit 


Confirmation No. 


10/809,085 


March 25, 2004 


GABOR, O. 


44909 


2878 


7676 



Title: PIXELATED PHOTON DETECTOR 



COMMISSIONER FOR PATENTS: 

Transmitted herewith is: 

Supplemental Application Data Sheet reflecting correct chain of priority 



in the above identified application. 
IS No additional fee is required. 

□ A check in the amount of is attached. 

IS The Director is hereby authorized to charge and credit Deposit Account No. 03-3419 
as described below. 
□ Charge the amount of 
(2 Credit any overpayment. 
12 Charge any additional fee required. 

□ Payment by credit card. Form PTO-2038 is attached. 



WARNING: Information on this form may become public. Credit card Information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 





to 

Dated: November*, 2005 


Signature 




Maier FENSTER, Reg. 41,016 




William H. Dippert, Esq. 

Wolf, Block, Schorr & Solis-Cohen LLP 

250 Park Avenue 

New York, NY 10177 


I hereby certify that this correspondence is being 
deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope 
addressed to the "Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450" (37 CFR 1.8(a)] on 


Tel: (212) 986-1116 j 


(Date) 




Signature of Person Mailing Correspondence 


cc: 






Typed or Printed Name of Person Mailing Correspondence 


P16A/REV03 



Supplemental Application Data Sheet 



Application Information 



Application number:: 



10/809,085 



Filing Date:: 



Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?: 



03/25/04 



Regular 

Utility 

None 

Pixelated Photon Detector 

037/03962 

No 

No 

6 

13 

No 

No 

No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of mailing address:: 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 
Applicant Authority Type- 



Inventor 
Israel 

Full capacity 

Naor 

Wainer 

Zichron-Yaakov 
Israel 

34 Hazait Street 

Zichron-Yaakov 

Israel 

30900 

Inventor 
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Primary Citizenship Country:: 


Israel 


Status- 


Full capacity 


Given Name:: 


Yaron 


Family Name- 


Hefetz 


City of Residence- 


Herzelia 


Country of Residence- 


Israel 


Street of mailing address:: 


14 Shoshanim Street 


City of mailing address- 


Herzelia 


Country of mailing address- 


Israel 


Postal or Zip Code of mailing address- 


46498 


Applicant Authority Type- 


Inventor 


Primary Citizenship Country:: 


Israel 


Status- 


Full capacity 


Given Name- 


Aharon 


Family Name- 


Amrami 


City of Residence- 


Yokneam 


Country of Residence- 


Israel 


Street of mailing address- 


37/2 Hayarden Street 


City of mailing address- 


Yokneam 


Country of mailing address- 


Israel 


Postal or Zip Code of mailing address:: 


20692 


Applicant Authority Type- 


Inventor 


Primary Citizenship Country- 


Israel 


Status:: 


Full capacity 


Given Name- 


Amir 


Family Name:: 


Pansky 


City of Residence- 


Atlit 


Country of Residence- 


Israel 


Street of mailing address- 


1 1 Havered Street 


City of mailing address- 


Atlit 


Country of mailing address- 


Israel 


Postal or Zip Code of mailing address- 


30300 
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Correspondence Information 

Correspondence Customer Number :: 44909 



Nam e : 



Str ee t of ma ili ng addr e ss: 



Wil l iam H. D i pp e rt, Esq. 



c/o Reed Sm i th LLP 

599 L e x i ngton Av e nu e , 29th Floor 



C i ty of ma i l i ng addr e ss:: 



Stat e or Prov i nc e of ma ili ng address: 



Country of ma il ing addr e ss: 



Postal or Zip Cod e of ma ili ng address:: 
Phon e numb e r:: 



F a x Numb e r: 



E - Ma il addr e ss:: 



N e w York 



-USA 



10022 7650 
(212) 521 5400 



(212) 521 5450 



wdipp e rt@r ee dsmith.com 



Representative Information 



Representative 


44909 




Customer Number:: 







Represontativo 


Registration Number:: 




Designation:: 




Representative Name:: 


Primary 


33,877 


Paul Fenster 


Associate 


41,016 


Maier Fenster 


Associate 


44,320 


Yaakov Schatz 


Associate 


26,723 


William H. Dippert 


Associate 


24,750 


Michael I. Wolfson 


Associate 


22,470 


R. Lewis Gable 
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Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This application 


Division of 


10/465,075 


06/19/03 


10/465,075 


Division of 


09/806,084 


06/22/01 


09/806,084 


National Stage of 


PCT/IL98/00462 


09/24/98 



[This application has no foreign priority claim] 



Assignee Information 

Assignee name:: 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 
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Elgems Ltd. 
P.O. Box 170 
Tirat-Hacarmel 
Israel 
30200 



